¥

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o

[ ]
1. Entiy Nare ecretary of dtate
PICK 1 TRANSPORTATION, INC. 05-23-2002 90134 034 ***150.00
Principal Place of Business Mailing Addraess
ARG L LY Law~ -
SATAMGNFE I NIt AN PN ST
2. Principal Place of Business 3. Mailing Address
7512 DR Paziees Buvn.|  75/2 D, Przures Bivn)
Suite, Apt, #, etc. o Suite; Apt. #, etc. R _DONOTWRITEINTHISSPACE, _ __ .. _ .
SRS PMRIZZZ HRO PMB 332
City & State City & State 4. FEI Number Applied For
Oprauns , FL ORuamnn_ _, F2 HQ-370512 Not Appl cable
" r . L4
Z g
Zip Country & g Country 5. Certificate of Status Desired ] $8'75 ﬁ}ddmonal
328/9 32819 Fee equired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- Street Address (P.O. Box Number is T&t Acceptable)
Y RENERAENSE ] INEVADA VE
SO BhEGeimiitdd )
City Zip Code
OrLaNDD _ FL [ 35800
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signature. typed or printad name of ragistered agent and title i applicable. {NOTE: Registered Ageant signature raquired when reinstating) DATE
9. This f:‘c:rporatiqn is eligible 1o satisfy ils Intangible . FILE NOWI!L. FEE IS $150.00 10. Election Campaign Fnancing - $5:00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TIME X change [ Addition | S
NAME PICKENS, JEFFREY NAME =3
TNSORANEOP.
STREET ADORESS STREET ADDRESS | .3 18 UEVQ DA AVG %
oITY-ST-ZP REPMALLESPEIN G aildiiits USRI YRLANDO R £l 32509 g
LILLT S [ pelete TITLE [ Change [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST-2IP
TME [ Getete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME .
STREET ADDRESS | - - = - STREET ADDRESS | - ‘
CITY-ST-2P CITY-ST-2IP |
TILE 3 Delete TITE [ Change [ Addition |
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-21P CITY-ST-2IP
me - O Detete TITLE [] Change [ Addition ‘
NAME" - L NAME !
STREET ADDRESS STREET ADDRESS ‘
CHY-ST-ZIP CITY-ST-21P ‘
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
-_indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director |
~of the corporation or the-receiyer or trustegempowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if J
i 55, with gl other tike empowered. 3
e B e oy i Kens ;
SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # .



